
               REGISTRATION DATES AND TIMES 

Saturday, August 13, 2016, 10:00 a.m. to 12:00 p.m. 
Thursday, August 25, 2016, 5:00 p.m. to 7:00 p.m. 
Held at the Churchville Recreation Center 

Cost:  $210 for 30 weeks of classes 
          $20 discount for additional classes registered per dancer 

Costume cost - additional $50 to be collected later 

Note:   Classes must reach minimum registrants in order to run. 
            Classes subject to cancellation at the discretion of the Chairperson/County 
 representative. 
For more information on our Dance program, please contact the Recreation Office at 

(410)638-3853 or email the chairperson at multi623@gmail.com 

Churchville Dance Fall Program-2016 

Churchville Recreation Council 

The Churchville Recreation Council has been supporting the Churchville Dance 

program in their quest to create a fun, positive environment for boys and girls.  We 

offer quality instruction for dancers of all levels, ages 3 years through teens.  

Weekly classes begin September 15, 2016 and run through May, 2017, with a recital at 

the conclusion.  Classes are held at the Churchville Recreation Center, 

111 Glenville Road, Churchville.  Classes being offered in Creative Movement, 

Ballet, Tap, Jazz, Hip Hop and Lyrical.   

Harford County Parks and Recreation 
Churchville Recreation Office 

111 Glenville Road 
Churchville, MD  21028 

(410)638-3853 
www.harfordcountymd.gov/225/Parks-Recreation 

www.churchvillereccouncil.org 

CLASS DESCRIPTION 

Creative Movement - This class introduces a structured environment while allowing chil-

dren to recognize their own individuality and body mobility.  Children will explore movement 

through music, channel energy, stimulate imagination and promote creativity.  Keeping stu-

dents entertained while learning beginning dance skills will help them to acquire a lifelong 

love of Dance.  

*leotard, tights and ballet shoes are preferred dress 

Ballet (Level I, II & III) - This hour-long class will concentrate on the basic positions and 

movements of ballet.  Your dancer will also be introduced to a great deal of movement vocab-

ulary while learning correct posture and ballet technique and each level will progress. 

*Leotard, tights and ballet slippers are preferred 

Tap - Your dancer will learn the basics of rhythm, tempo and timing through basic exercises 

and floor progressions and then advancing to combinations and full-length routines.  They 

will learn to have fun while dancing and making music with their feet! 

*Leotard, tights, and tap shoes are preferred 

Jazz (Level I & II) - This class will introduce your dancer to the basics of jazz dance while 

learning to move to the beat of the music.  It will also involve coordination of the head, arms, 

and legs while executing many different turns, jumps, and leaps.   

*Leotard, tights, and jazz shoes are preferred 

Hip Hop (Level I, II & III) - This class exposes dancers to the popular dance style of hip hop 

where they will learn choreography, and even create their own dances to the latest music.  

Each level will progress with this theory. 

*Clothes you are able to move in and sneakers are preferred 

Lyrical - Your dancer will learn how to use dance as an outlet for expression while using the 

fundamentals of ballet, modern and some improvisation techniques.  There is a high emphasis 

on emotion and story-telling through this lyrical dance class. 



Class Schedule 
Thursday 

12:00 pm-1:00 pm  Creative Movement Ages 3-4  No experience necessary 

5:00   pm-6:00 pm  Ballet/Tap  Ages 4-6  No experience necessary 

6:00   pm-7:00 pm  Ballet Level I          None to 2 years experience necessary* 

7:00   pm-8:00 pm  Hip Hop Level I          None to 2 years experience necessary*  

8:00   pm-9:00 pm  Jazz Level I          None to 2 years experience necessary* 

 

Friday 

5:00   pm-6:00 pm  Ballet/Tap  Ages 4-6  No experience necessary 

6:00   pm-7:00 pm  Hip Hop Level I          None to 2 years experience necessary* 

7:00   pm-8:00 pm  Hip Hop Level II                 2 to 4 years experience necessary* 

8:00   pm-9:00 pm  Jazz Level II                 2 to 4 years experience necessary* 

 

Saturday 

10:30 am-11:30 am  Creative Movement Ages 3-4  No experience necessary 

11:30 am-12:30 pm  Ballet/Tap  Ages 4-6  No experience necessary 

12:30 pm-1:30  pm  Ballet Level I          None to 2 years experience necessary* 

1:30   pm-2:30  pm  Ballet Level II                 2 to 4 years experience necessary* 

2:30   pm-3:30  pm  Hip Hop Level II                 2 to 4 years experience necessary* 

3:30   pm-4:30  pm  Tap Level I           None to 2 years experience necessary* 

4:30   pm-5:30  pm  Lyrical      No experience necessary 

 
*Instructors have the right to move students to a most suitable class. 

REGISTRATION FORM 
 
 

Date: _____________________ Registering for: ______________________________________________________________ 
                                                                                                              (Class, Day, Time) 

Participant’s Name: ____________________________________________ Gender: __________ Age (as of 9/1/16): ________ 

Participant’s Address: _________________________ __________________________________________________________ 

City/State/Zip Code: _____________________________________________________________________________________ 

Preferred Phone Number: _____________________________________ D.O.B. _____________________________________ 

Parent/Guardian Name: _____________________________________  Email:  ______________________________________ 

Parent/Guardian Home #: ____________________________________  Cell #: ______________________________________ 

Is your child in any other Churchville Rec program? _______________ 

Which and when did they last participate?  ___________________________________________________________________ 

Emergency Contact: _______________________________________ Relationship:  __________________________________ 

Phone: _______________________________________ 

 

DISCLOSURE STATEMENT 

I do hereby expressly agree to release Harford County, Maryland, a body corporate and politic of the State of Maryland, and its elected and appointed offi-

cials, agents, officers, and employees, from all liability arising from any harm or injury, including death, sustained by me while participating in this program.  

I understand that there is an inherent risk involved in any program.  I certify, by my signature, that I understand this and agree.  I also certify that my child is 

physically capable of participating.  I will make the instructors aware of any allergies and/or medical problems.  By my signature I acknowledge my under-

standing of the Concussion Information, SB771/HB858, which requires that all parents/guardians and athletes be made aware of the dangers a concussion 

may have on an athlete.  This can be found at the Center for Disease Control, www.cdc.gov/headsup/youthsports/index.html.  Also the Sudden Cardiac Ar-

rest, HB 427, which requires that all parents and athletes be made aware of the dangers that sudden cardiac arrest may have on an athlete, found at 

www.nhlbi.nih.gov/health/health-topics/topics/scda.  Further information on both can be found by calling 1-800-232-4636. 

 

 

 

Parent Signature: __________________________________________________________________ 



MEDICAL & LIABILITY RELEASE FORM 

Participant Information: 
Participant First Name: __________________________________ Last Name: ______________________________________ 
Gender: ____________  Birthdate: _________________ 
Disabilities: ______________________________________ Allergies: _____________________________________________ 
Medications: ___________________________________ 
Primary Doctor: __________________________________________________ Phone # ______________________________ 
 
Family Information: 
Family Name: _________________________________________________________________________________________ 
Family Address: _______________________________________________________________________________________ 
City: _______________________________ State: ______________ Zip Code: _____________________________________ 
Home Phone: _________________________________ Cell Phone: ______________________________________________ 
Email address: ________________________________________________________________________________________ 
 

Medical Emergencies 
The undersigned gives permission to Churchville Recreation Council/Churchville Dance, its owners, staff, vendors and opera-
tors to seek medical treatment for the participant in the event they are not able to reach a parent or guardian.  I further grant 
permission to hospital staff to administer immediate treatment to the above named child should they become injured or ill.  I 
hereby declare any physical/mental problems, restrictions, or conditions and/or declare the participant to be in good physical 
and mental health. 
 

Publicity Release 
Churchville Recreation Council/Churchville Dance reserves the right to use any photos or videos taken during the program with-
out compensation to any team or individual. 
 
 
Parent/Guardian name: _________________________________________________________________________________ 
 
Parent/Guardian signature:  _____________________________________________________________________________ 
 
Date: _________________________________ 

Churchville Dance 


